MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

j_gz Primary Registration District No.l__o___O_-z’__—__._Ragillur‘l No. _-__65.0

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District Neo. _________

STAJE FILE NUMBER

= s T 0 sqens

R =9 1363
. COUNTY
i Jackson

2. USUAL IESIDENCE (Where‘daceutd lived.
a STATEMj sgourd ™ O Jackson

LF institution: Residence befors
admisslon)

b. CCI)TY {If ourside corporate limits, give TOWNSHIP only)
R

Langth of stay in Ib

e, CITY

Inside Limits

yXKI Ne OO

Ratide on Farm

Yes O Nom

Year

1963
IF UNDER 24 HR
Hewrs Min.

OR
TOWN

STREET
ADDRESS

1222 Askew
4. DATE Month Day

OF
DEATH Nov. 30
9. AGE (lsst birthday) | IF UNDER 1 YEAR
Months Days
75

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Kansas City, Mo. Usa

14, NAME OF HUSBAND OR WIFE
fa—

Kansas City .

(If cvttide, give location)

TOWN  Kansas City
¢, FULL NAME OF (if NOT in hospiral, give location)

HOSPITAL OR
INSTIUTION g¢ | Jogseph Hospital
First

Edgar
5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)
Retired Dairyman
13a. FATHER'S NAME

Leonadis Hollenbeck
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, qhuonknown) I(!f yes, give war or dates of sarvic

56 Years

Inside Limits d,

Ynﬂ Ne ]

DATE AMENDED

3. NAME OF DECEASED
{Typa or print)

Middle Las?

T Hollenbeck

7. Married [J Never Married [] |B. DATE OF BIRYH
Widowed ) Divorced fghe 11"16'1885

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Farmi
13b. MOTHER'S

Emmaline Mark
14. SOCIAL SECURITY NO.

MAIDEN NAME

17. INFORMANT Address

Leonard J. Hollenbeck Lake Latawana,Mo.

INTERVAL BETWEEN
QNSET AND REATH

Oy
2

tesndinm

18. CAUSE OF DEATH (Enter only one csuse per line

PART 1. DEATH WAS CAUSED BY: B A . -
‘féfy(ilhzﬂadiwﬂ {?aﬂtkdam4eprch 'LJ:reh,u;4as(

IMMEDIATE CAUSE (a)
I
\i » -

—
=z
w
=
=
(W]
QO
a

DUE TO (b}

Canditions, if any,
which gave rise 1o
above couve (&),
stating the under-
lying cause last. DUE TQ [}

PART 11. OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH but nod relsfad to the serminal

isease condition given in RT 1 (» .
o Gad' . f‘mwm v ZZL@ coApred

UICIDE HOMICIDE 29{ DESCRIBE HOW INJURY OCCURRED. (Enter natura of
O

27/?0'—44 (Ve
v

INSTEAD OF

PART LU, If decested war femsle was
there a pregnancty in tast 90 days.

] O Yes [ D No I O Unknewn
Siory in PART I or PART 11 of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES[J NO[}

20c. TIME OF
INJURY

Hour Month, Day, Year

a.m,
p.m,

+ 20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT wORK [

——_
| attended the deceared from__'g%- 'ln_u/_s%’g—nnd last saw i nlive on / ’I/._?Df/d ?‘
. Death occurred at. 7; 2 T m on the date stated above, and to the best of my knowledge, from the causes stated.
L -~ Fr 22b. ADDRESS k 7 SIGNED
yﬁdk#é&?&«:@«‘ééw Z

MATORY {4 23d. LOCATION (City, fown, or coumpr (Statef
Kansas City, Missouril

2. REGETRAR‘S SIGNATURE i .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20s. PLACE OF INJURT {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg,, erc.)

21,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

9. NAME OF CEMETERY OR CR

Mt, Moriah Cemetery
25. DATE RECD. BY LOCAL REG.

o [ L -3

(Licensad Embalmer’s Statement on Reverss Side)

3a. BURIAL, CREMATION, '
REMOVAL (Specify)

X Burial

24, FUNERAL DIRECTOR

eg, bert G.Chernof fica cemricarion

s
23b. DATE 4 1

12-3-1963

ADDRESS

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

. working under my personal supervision.
Signed_{(~2 K? W

Student
Licensed Emba r No. {( é ? 7

P. O. Addres

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with thé above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I th|s body is-not embalmed, fact should be so stated above :




